MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No, -------Q%_._Jrimary Registration District Nl. 0.03. _______ Registrar's No. .1-._2_9.9_-_--_
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1. PLACE OF DEATH £ 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. COUNTY a. b. COUN admissi
: Fi¥inois "St.Clair Fission)
b. c(!JTRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COHRY ) Inside Limits
own  St, Louis TOWN  East St. Louis Vel No O
c. FULL NAME OF {If NOT in hespital, give location) Inside Limita d. STREET (If outside, give location) | Reside on Farm
HOSPITAL OR ADDRESS . .
INSTITUTION Ralston Purina Co. YO MO L231 Piggott Y O Mok
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
{Type or print} OF .l
Sherriell Parker PEATH  January 10, 1962
5. SEX 6. COLOR OR RACE 7. Married 3 Never Married (] 8. DATE OF BIRTH | 9 AGE (lest birthday) [IF UNhDER 1 YEAR 1: UNDER 24 HR
- Di d ths Days ours Min,
Male Hegro Widowed U] vored 0 15-11-1903 58
103, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duripg most of working life, aven if retired)
Taborer

RAISTON PURINA

Arkansasg USA

Cotton Plant,

13a. FATHER'S NAME
Green Parker

T3k, MOTHER'S MAIDEN NAME

Mary Zell Cannon

14. NAME QOF HUSBAND OR WIFE

Dodie -B. Parker

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14

(Yﬁ, ng, or unknown) I[If 6 give war or dates of service

18. CAUSE OF DEATH {Enter only one cayse per lmu

SOWCIA]l SECHIRITY NGOY

17. INFORMANT Address

4231 Piggott

ART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

QM Wy 3

INTERVAL BETWEEN

%.Q.C\Mu_ &r«-xm 0-’\ &)&.u W?TH

DUE TO (b
which gave rise to
shbove cavze  (a),
stating the under-

Conditions, if any,]
lying cause |last

DUE TO ()W, \ IVYALN

\M h

O\ ]ba- 9/6-3 05

g, S0

PART II.
dizease condition given in PART |

OTHER SIGNIFICANT conumou%omnmurmc 10 DEATH buf
I

ot related to the terminal PART 111, If

O & N

decessed  was
there a pregnancy in last 90 days.

fermale was

z
o
Lo
§ . I 0O Yes I X No I O Unknown
5 19. WAS AUTOPSY [ 20a. ACCIQENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED [3{ a [m]
("] YEs O NO % o 3« I &QJ—M___ ;
6 20c. TIME (\?F Hour Month, Day, Year
= INJUR am.
% \‘ pam. \ = No-LL+
20d, INJURY OCCURR . PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WOR % “ farm, fa , street, office bidg., etc.) N \{\u
NOT WHILE AT WORK [] e W‘ _<s§ ! : ; m ,’
hi .
21. | attended the daceased from 2(0 P and fast sew hl.;, alive on.
Death occurred at. orepn the date stated above, and to the best of my knowledge, from the causes stated. )
SIGNATURE {Dagres or pitle) 272h. ADDRESS 22¢. DATE SIGI
BURIAL, CREMATION, | 23b. ®ATE - | 23c-RAME o?cemETY OR CREMATORY 23d. LOCATION (City, tobwn, or county) (State)
REMOVA [Specify} - ~
emova 1-29-62 B s G b B Bast St. Louis, Illinois

B ’”’f A" MY¥ERAL, HOME ﬁi% 3t.h st

.ﬂf NC?Z 3’ lciché 2256
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g . .
R STATEMENT BY LICENSED EMBALMER M
i
\

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my.personal supervision. , v _ h ‘
Student Signedc% N %VW%
: Signature of Student Embalmer ' i .
— Licensed Embalmer No.é//"’,/
P. O. Address A/~ ? i ;4’ L

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of-license).
" If embalmed by a STUDENT, he ‘also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.,

- .




